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ing to the particular layer of epithelium from which they originate, ffistotogical
Spinous-celled carcinoma appears to be the least and spindle-celled the types
most malignant of these histological types.
Carcinomas of the cervix uteri do not as a rule present cell-nests or
epithelial 'pearls' as in similar growths elsewhere. This is due to the
poor development of the keratin layer in normal cervical epithelium.
The central portion of the epithelial buds may degenerate, leading to
the formation of pseudo-acinous spaces lined by squamous epithelium.
This must not be described as an adeno-carcinoma.
Another type of pseudo-glandular growth is provided by the develop-
ment of a squamous-celied carcinoma in association with the follicular
type of cervical erosion. The malignant follicles are lined by non-
secreting squamous epithelium instead of the columnar secreting cells
of a true adeno-carcinoma.
Adeno-carcinoma of the cervix uteri is rare as contrasted with Adeno-
squamous-celled carcinoma. Microscopically it appears as a mass of carcinoma
branching glandular tubules lined by a single layer of columnar
secreting epithelium, and developing either in an 'inverting' or "everting'
manner according to the direction of growth towards or away from the
centre of the individual acinus. Adeno-carcinoma of the cervix is much
less malignant than the squamous-celied types and has little tendency
to invade the parametrium as is the case with squamous-celied carci-
noma. In extensive growths the superficial layers are ulcerated over
large areas. The characteristic appearance is then obscured by wide-
spread inflammatory round-celled infiltration. To obtain sections for
microscopical investigation the growing edge of the tumour should
always be selected.
(b) Clinical Picture and Course
Cancer of the cervix uteri generally assumes one of two clinical types. Types
Either it shows a tendency to formative growth with extensive pro-
liferation of the tissues or it presents from the first a proclivity to
erosion and ulceration. More rarely it produces induration and pucker-
ing of the vaginal surface of the cervix without ulceration, a clinical
type seen occasionally in elderly subjects.
The most common proliferative carcinoma of the cervix is the so- Proliferative
called 'cauliflower' growth of the vaginal portion which forms a carcinoma
nodular mass in relation with either or both lips of the cervix. It pro-
jects into the vagina and may be so extensive as to appear at the vulva.
The surface is fissured and the growth is soft and very friable, especially
in comparatively young subjects. The tumour necroses easily and the
surface is commonly covered with a grey layer of dead tissue. Extension Spread of
is more liable to take place along the vaginal walls than into the cellular
tissue at the base of the broad ligaments. Permeation of the vaginal
tissues sometimes results in the appearance of a malignant focus at a
distance from the main tumour. Superficially this may seem to be a
'contact' growth.
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